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March 14, 2008

Joy Schnackenbeck

Chemical Review Manager

Office of Pesticide Programs

Special Review and Reregistration Branch (7508P)
U.S. Environmental Protection Agency

One Potomac Yard, Room S-9246

2777 South Crystal Drive

Arlington, VA 22202

Dear Ms. Schnackenbeck:

Per your request at the teleconference of March 13, 2008, here are the
unredacted 6(a)(2) incident reports from APHIS® Wildlife Services that were
originally submitted to Norm Spurling (7502P). These reports. submitted on a
quarterly basis, cover the period October 28, 2004 through the present.

If we can be of further assistance, please do not hesitate to contact us.

Sincerely.

ittt

Kenneth R. Seeley
Chief. Environmental Services

Policy and Program Development Ve e co se
s .
R e
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USD A United States Animal and Policy and Program Development

= Department of Plant Health 4700 River Road, Unit 149
_ Agriculture Inspection Riverdale, MD 20737-1237
Service Telephone: 301/734-8963
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PERMANENT
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July 20, 2005
Document Processing Desk [6(a)(2)]

Office of Pesticide Programs (7504C)

U.S. Environmental Protection Agency . -“T
Ariel Rios Building W &,oj;”’ 2
1200 Pennsylvania Avenue, N.W.

Washington, DC 20460-0001

1683

el

ATTN: Norman Spurling

SUBJECT: FIFRA, Section 6(a)(2) aggregate adverse effects incident report

Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the i1dentity of anyone doing business with Wildlife Services can be deterrmined. In as much as
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report 1s

for the following pesticide product for the reporting period ending July 31, 2005. Murg ~/ipn b m “’j
oS
kg\.’
EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents
D-A 3
H-E 1
Please direct any questions pertaining to this adverse incident report to Kenneth Dial at W e e
(301) 734-8378 or e-mail kenneth.dial(@aphis.usda.gov. seette °° .' )
Sincerely. cesees E.....
Bevit Borg at.

David Bergsten
Acting Chief, Environmental Services ®ee’o’
Policy and Program Development

Enclosure

APHIS Safequarding American Agricufture

——

———2 APHIS is an agency of USDA's Marketing and Regulatory Programs
‘ An Equal Opportunity Provider and Employer
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MAY 12 ’B85 1@:13AM USDARANIMALDAMAGECTRL

Pasoptl

<Back 1o Stale Overview
1. WorkTask for: Pat Jaureguiberry  Direct Control Flag? T
Work Dsate: 04/15/2005
Agrccment: PREUIT
Property: PREUIT:NM:10536
Activity: | CHEMICAL APPLICATION (PER¥ORMED)
Activity 3 HOURS
Mcasarements: }
Qonict COYOTES predation threat of CATTLE (CALVES)
o CHECKED M-44 CYANIDE CAPSULE 22 EACH
Associated Take: | (EACH) DOGS, FERAL/FRLEIE RANGING _
Componcnts HIYBRIDS acieal count KILLED, NOT intentionally NOT targeted
& Take: FIRED M-44 CYANIDU CAPSULE 2 EACIL .
Assoctated Take: ) (EACH) COYOTLS acrial count KILLED,
intentionally targceted
=r _
Remarks: | ranch dog no collar. Notfied owper
Project:
OPTICNAL FORM 99 (7-80) : .. .:.
FAX TRANSMITTAL :....:.:. .
TEN 7840013177388 —  aetes soee
http://wsmis.aphis.usda.gov./cgi-bin/st_oview_detail.pl?my_id_stnng=2€1343 5/12/2008
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USDA United States Animal and Policy and Program Development

— Department of Plant Health 4700 River Road, Unit 149
- Agriculture Inspection Riverdale, MD 20737-1237
Service Telephone: 301/734-8963

ENQL 7-1 CY06
PERMANENT
Retire 04/11

Apnl 10, 2006
Document Processing Desk [6(a)(2)]

Office of Pesticide Programs (7504C) I O '72 7q

U.S. Environmental Protection Agency

Ariel Rios Building U p 4d o es
1200 Pennsylvania Avenue, N.W.

Washington. DC 20460-0001

ATTN: Norman Spurling
SUBJECT: FIFRA, Section 6(2)(2) aggregate adverse effects incident report
Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. There were no
incident reports submitted for the previous reporting period ending January 30, 2006. This report is for
the following pesticide product for the reporting period ending April 30, 2006.

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Category No. of Incidents
D-A 2

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at
(301) 734-8378 or e-mail kenneth.diali¢ aphis.usda.gov.

Sincerely,
Kenneth R. Seeley :' e '.,' ..‘. .o
Chief, Environmental Services voe,,® Lo
Policy and Program Development ,'. :' .... )
Enclosure ..:'. ': '-.. .
APHIS Safoquarding American Agricuture .oee.
———2 APHIS is an agency of USDA's Marketing and Regulatory Programs Ceg, o
@ 4 Equa Opporturity Provider and Empioye oo s









Wildlife Services

Jeff Jones, OSS
Mike Bodenchuk, UT SD ﬂ&
Jeff Green, RD

December 20, 2005
Adverse Pesticide Incident

5583'5‘

Attached are two forms describing a recent incident involving the death of a domestic dog,
presumably due to one of our M-44’s. Our District Supervisor, Kevin Dustin, investigated the
incident and related the following facts:

-The dog belonged to a counselor for Aspen Academy, a group which takes juvenile
delinquents on outdoor trips in lieu of incarceration. They called the dog a “therapeutic”
animal, and this year is the first ime we have been aware of their use of these animals.

-The group was tracked to one of our M-44 devices. At no time was the dog pnints visibie,
indicating that the dog was free roaming during the entire time. One device was fired, but no
dog tracks were visible there either. We never saw the dog.

-Kevin reported to me that the group passed 4-5 M-44 gate signs, the last one placed on the
same gate that contained a proper, legal posting prohibiting trespassing. The group, and the
dog, was trespassing if the device we found fired was responsible for the dogs’ death.

-Kevin was advised that there are 6 groups of youth in the area, each with a dog. | instructed
Kevin to initiate a discussion with the BLM to see if the BLM would prohibit their use of dogs
until the end of domestic catlle calving season or to move the groups away from private land
until that ime. Until we can work out an amangement with the BLM or Aspen Academy, we
have removed M-44’s from the area because of the probability of exposure.

-Kevin talked to the dog's owner via telephone and he did not indicate any interest in
pursuing compensation for the dog. While we have the responsibility to allow a person to file
a tort claim, | would recommend against any payment based on the facts before me.

In my mind, the careless attitude of the group leader contributed directly to the dog's death.
They were on pnvate property illegally, and knew of the consequences of their actions. This
amounts to “assisted suicide” for a dog and the incident should hardly be considered an
adverse incident Should you choose to disregard this incident as deliberate tampering, |
would support that contention.

Please let me know of any further information you need or of any change in determination as
to the status of this incident
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H-A Human - Death: Must be reported to OSS immediately.

H-B Human ~ Major: Allegation that a person may have exhibited symptoms which may have been life threatening, resulted in adverse

reproductive effects, or in residual disability. Report the incident to OSS upon receipt of verification of medical treatment or within 30 days of
allegation.

H-C Human - Moderate: Allegations that a person may have symptoms more pronounced, more prolonged, or of a more systemic nature with
minor symptoms. Usually some form of medical treatment would have been indicated. Symptoms were not life-threatening. Report the incident to
OSS upon receipt of verification of medical treatment or within 30 days of allegation.

PD-A Property Damage with Risk to Human Health: Example: a fire or an explosion. Report the incident to OSS upon receipt of verification of
police/fire department report or within 30 days.

W-A Wildlife - Major. If any of the following incidents described are alleged, report to OSS within 30 days:

1. Csused by a pesticide currently in Formal Review for ecological review by EPA. No APHIS products are currently under Formal
Review.

2.  Affected Fish: 1,000 or more individuals of a schooling species or 50 or more individuals of a non-schooling species in a single
incident.

3. Affected Bird: A pesticide other than a avicide affected 200 or more individuals of a flocking species, or 50 or more individuals of
songbird species, or 5 or more individuals of a predatory bird species in a single incident.

4. Affected Mammal: A pesticide that is not intended for the control of mammalian species affected 50 or more individuals of a
relatively common or herding species or § or more individuals of a rare or solitery species in a single incident

5. Affected Reptiles and Amphibians: A pesticide that is not intended for the control of reptiles or amphibians affected 50 or more
individuals of a relatively common species or § or more individuals of a rare or solitary species in a single incident.

6. Involves effects to or illegal pesticide treatment (misuse) of a substantial tract of habitat (greater than or equal to 10 acres, terrestrial or
aquatic).

7. Involves a major spill or discharge (greater than or equal to 5,000 gallons of pesticide).

8. Involves adverse effects caused by a pesticide to a Federally listed endangered or threatened species.

H-D Human — Minor: If person alleges some symptoms, but are minimally traumatic. The symptoms ended rapidly. Submit the report 1o OSS
within the quarter.

H-E Human - Unknown: Symptoms are unknown, unspecified or all alleged to be of a delayed or chronic nature that may appear in the future.
Submit the report to OSS within the quarter.

B-A Domestic Animsl—Desths, Death including euthanization. Submit the report to OSS within the quarter.

D-B Domestic Animal - Major: Alleged to exhibit symptoms which may have been life-threatening or resulted in residual disability. Submit the
report to OSS within the quarter.

D-C Domestic Animal - Moderate: Alleged to exhibit symptoms which are more pronounced, more prolonged or a more systemic nature but not
life-threatening, usually requiring some form of treatment. Submit the report to OSS within the quarter.

D-D Domestic Animal - Minor: Alleged to exhibit minor symptoms. Submit the report to OSS within the quarter.

W-B Wildlife - Individual Animal Incideat: Report allegations of desths of individual animals. Submit the report to OSS within the quarter.
Exception to the reporting requirement: the affected animal is categorized as a pest species and is a similar species 1o the target animal.

P-A Plants — Major: More than 45 percent of the acreage exposed to the pesticide is damaged. Submit the report to OSS within the quarter.
P-B Plants — Minor: Less than 45 percent of the acreage exposed to the pesticide is damaged. Submit the report to OSS within the quarter.

PD-B Property Damage — Moderate: The product is alleged to have caused damage in excess of $5,000. Submit the report to OSS within the
quarter.

PD-C Property Damage - Minor: Any allegation of property damage less than $5,000 including reports which do not specify the amount of
damage. Submit the report to OSS within the quarter.

ONT - All: Any allegation of affected nontargets not included in sbove categories. Example: beneficial insects. Submit the report to OSS within
the quarter.

Failure of a Product to Perform: Submit reports to OSS within 30 days.
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U.S. DEPARTMENT OF AGRIC

o _ OO@ ANIMAL AND PLANT HEALTH INSPECTION SERVICE /Mf&m To 1214 - (m
: WILDUFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFCRMATION REPORT

INCIDENT CODE INCIDENT STATUS ! DATE WS BECAME AWARE DST USE ONLY
Date . Date of last submission 'OF THE INCIDENT REPORT NUMBER
D-R Do 1-13-0L | v -1 3-Ole
EMPLOYEE NAME (To contect for edditional information) ITELEI;HONE NUMBER  !'CONTACT NAME (f Non-APHIS or different from TELEPHONE NUMBER
—_— . |reporter)
Jon W, Donaldsen k‘;'—io) Uik -3510 |
DUTY STATION ADDRESS |ADDRESS  _
Highland Co. - P.0. Box 35
Monterey. VA l TY\O\'\&re\_‘ VA 3U4LS
INCIDENT LOCATION SOURCE OF INFORMATION
oY STATE | COUNTY B/S ot [ Toleohone Call [ Lotier
\’\\Dl\{crcq \" ﬂ [ HWS"\ lC\l’\d . [ Medie [ | Oral Repont (] other

EXPOSURE TYPE (Exampies inciude spill, splash, drifl, runoft or other.)

INCIDENT SITE {exampies inciude commercial or residential sites. forest/woods, | SITUATION RELATING YO PRODUCT ADVERSE INCIDENT: [exampies il'ich.'
sgricultural (specily crop), rangelend/pssiure, noncrop area, fallow field, public lands ) application. mixng/icading, reentry, during port, repair/main of applica!l.
(specily), tecteational sres (specify), right-ol-way (rail, utility, highway)] i equipment. during manulaciuring/ormulation]

N A

Live shoek Pasture

EPA REGISTRATION NUMBER PRODUCT NAME | ACTIVE INGREDIENT )
Sl 425 -\S -4y dium eyande capsides | sodium cyanide. Q.o
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (i applicable) | WERE THE LABEL WAS THE APPLICATOR

| DIRECTIONS FOLLOWED CERTIFIED (¥ applicable)
[ Concontrated [ Diksed |[Prve e [ [ o

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if “Yes", explain)

Ove A | D

SUMMARY OF THE INCIDENT (Attach supplemental form)
BOS weas Yree voami ng od entered uvke cc»bpcrcjmr 'pasﬁu'Q cund

pulled oo m-4Yy  s0dium cyanide Q‘IAC_L'{'DF.

NAME OF PREPARER | SIGNATURE , | TELEPHONE NUMBER DATE
Torn W. Donaldsen | Cf/% (SUB)US-3SI0 | V- 130
NAME Of SYPERVISOR ISIGNATU - ~— TELEPHONE NUMBER | DATE
%4/ % //?Zv/ 3% -38/- 7387 215 0b

"X €nom 10 IBREFT /
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

DST USE ONLY

REPORT NUMBER

X" ONE | X"~ ONE NUMBER OR ACRES AFFECTEL
[ amorian [ Fon [ 0[5 warmat [ [ mesie i Pam | (X0 Comesic | wia
SPECIES COMMO“'M { BREED (f known)

domestia doﬁ ' Golden retrerves-

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS
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de‘CC\‘L\ Og dOS
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NA

MAGNITUDE OF THE EFFECT (e.p.. miles of sieams, square area of terestrial habitat)

A

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of bailing if applicable)

TN cceordance undr PR QL Lge vesStrichons

WAS PREBAITING USED ON THE SITE (Describe)

Ove X%

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

Sheep and cottle pashuve

ADDITIONAL FACTORS

VW
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Ton Lo Doncdsan | (Z% S 13-0k
| DATE

NAME OF SUPERVISOR 'smm‘y&
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*Personal privacy information*
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U.S. DEPARTMENT OF AGRICUL TURE

ANIMAL AND PLANT HEAL TH INSPECTION SERVICE mmmuumamnmmmma
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Ove W%

7. WAS OWNER AWARE OF CONTROL WORK | & DID AMIMAL BELONG YO OWNER OR LESSEE | 9. WAS AGREEMENT CURRENT 10. WAS CONTROL SITE PROPERLY POSTED
W AREA mmmmwm WITH SIGNS IN READASLE CONDITION
g% Ow Ove B Y O He Ow

11. NAME OF EMPLOYEE CONDUCTING CONTROL WORK 12. STEPS TAKEN TO PREVENT RECURRENCE
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25. DESCRIPTION OF CONTROL SITE (Naarest rosaence. roud. cooperslor boundury kines
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USDA United States Animal and Policy and Program Development

= Department of Plant Health 4700 River Road, Unit 149
= | Agriculture Inspection Riverdale, MD 20737-1237
Service Telephone: 301/734-8963

ENQL 7-1 CY06
PERMANENT
Retire 08/11

3

2s j,O [’”$ August 24. 2006
Document Processing Desk [6(a)(2)] upd,d’ OO \
Office ot Pesticide Programs (7504C) -
U.S. Environmental Protection Agency
Arnel Rios Building
1200 Pennsylvama Avenue, N.W.
Washington. DC 20460-0001

ATTN: Norman Spurling
SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report

Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the 1dentity ot anyone doing business with Wildlife Services can be determined. In as much as
possible. APHIS 1s submitting an adverse effects incident report in an effort to comply with the reporting
requirements of section 6(a)(2) of the Federal Insecticide. Fungicide and Rodenticide Act. This report 1s
for the following pesticide product for the reporting period ending May 31, 2006.

EPA Reg. No. 56228-15M-44 Cyamde Capsules

Active Ingredient: CAS No. 143-33-9

Sodium Cyanide

Incident Category No. of Incidents
W-B ]

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at

(301) 734-8378 or e-mail kenneth.dral @ aphis.usda.gov. e
Sincerely, E L] . °
Kenneth R. geele) XXyl ....:.
Chief. Environmental Services ::’.
Policy and Program Development IR
Enclosure

APHIS Safequarding American Agricutture
—— APHIS is an agency of USDA's Marketing and Regulatory Programs
‘ An Equat Opportunity Provider and Employer

|
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U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES

Tolqyd]

6(a)(2) ADVERSE EFFECTS INCIDENT INFCRMATION REPORT

@)

INCIDENT CODE
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INCIDENT STATUS

’ Rf New l 1 Update
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/’(i-.f /‘u re
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147 £ yein i/ capsule s

5"1/4}‘!4 &St z/(_
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| V14

}WHAT WAS THE DILUTION RATIO ({ applicable)

WERE THE LABEL
DIRECTIONS FOLLOWED

yYes : No

WAS THE APPLICATOR
CERTIFIED (ff applicable)

‘@Yn (] No

1S THERE EVIDENCE OF INTENTIONAL MISUSE (if “Yes®, expiain)

DY.‘

SUMMARY OF THE INCIDENT (Attach supplemental form)
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ced MY Ao vce

WS FORM 160 (DRAFT)
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[ ind Fox LY A $Y0 35/-2357 61176
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/fo/ S &1/



DST USE ONLY
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | (EPORT NUMBER
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DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS
aven wus foand dead (oiMa a Few feef ot
Lired MIY Hevice

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S} AND RESULTS (if availabie, atflach copies)

/

W/

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of tenestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (inciude brief descnption of bailing if applicabie)
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DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
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United States
Department of
Agriculture

Animal and
Plant Health
Inspection
Service

Policy and Program
Development

Environmental
Services, Unit 149
4700 River Road
Riverdale, MD
20737

ENQL 7-1 CY07
PERMANENT
Retire 01/12

January 11, 2007

Document Processing Desk [6(a)(2)]

Office of Pesticide Programs (7504P)

U.S. Environmental Protection Agency e d e do1sl 712
Ariel Rios Building A —ool
1200 Pennsylvania Avenue, N.W.

Washington. DC 20460-0001

ATTN: Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. In as much as possible, APHIS is submitting an adverse effects incident
report in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This report 1s for the following pesticide product
for the reporting period ending July 30, 2006.

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Category No. of Incidents
D-A 1

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at

(301) 734-8378 or e-mail kenneth.dial aphis.usda.gov. L

Sincerely. - .
enneth R. Seeley sere

Chief, Environmental Services . : ':

Enclosure

APHIS safeguaroing Amencan Agnculture
7 APHIS 15 an agency of USDA's Marketing and Regulatorv Programs

An Equal Opportunity Provider and Employer

W
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Sce
Nnevev

et

was

NS wes
R (PRP
&\a\W\M *
A“f.jq.’)'\&"\

?@Q"’\.V\E.
\Du.“u&- -

NOTE:

e

\v\c, %;o_chw\
l u\{b Le

Aeedeed
sAow-n +hoe O»ea)

wv\q.b‘t

orose 9 C)\G75

Showd R moud Seviesn
Cond..

Lrowm
Flene

LS DonNsS tb\‘“
cove  MHU @ xpesure
O_Jw Su &05 gi‘t&,

“Vov Clavnm
Ve ¥

(e ey

weJs

+
e '
3o

NAME OF PREPARER

M el

I a

TELEPHONE NUMBER

S0 Q15 -33/5

Bodanchuk
M el Bodhnchih

TELEPHONE NUMBER

Sof §15°-33/5

WS FORM 160 (DRAFT)

.05






*Personal privacy information*

CLA'M FOR DAMAGE, !NSTRUFﬂONS: Please read e-ruluiy !!'ie instructions on the reverse side and supply FORM APPROVED-‘
information requested on both sides of this form  Use addttional sheet(s) f necessary See | OMB NO

¥ INJURY, OR DEATH reverse side for additional instructions. 1105-0008

( 1 Subma To Appropriate Federai Agency: 2. Nnnng. Mdrgu of ciaimant and clasimant's personal representative. any.
! tAsSpa (See instructions on reverse.) (Number. streel. city, State and Zip Code)

wWild)ife ServiteS - Mike Bodonchulk.
Po. Lox ALY T {
| -Sal+ Lake, Gty , LT Q4134 -9,
!:'!__T]YPE OF EMPLOYMENT 4. DATE OF BIRTH __ [5. MARITAL STATUS _ |6. DATE AND DAY OF ACCIDENT 7. TIME (AM ORP M)
1] wu‘rmvgcmw NA April &, 0L 45 am

1
8 Basis of Ciaim (State in defail the known facts and circumstances sttending the damage, injury, or death, identifying persons and property invoived, place
occurrence and the cause thereol) (Use additional pages if necessary.) . = o

S B

u)rconjﬁwl death ef German Shephwd Coused
bg LARERN N Cjo\mde ff‘r‘a')

See attached 4ioo Po‘&ﬁs

8. PROPERTY DAMAGE
NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Nurnber, street, city, State, and Zip Code)

Sam-e_

e

lsRIEFLY _geE)SCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED (See instructions on |
reverse s

Purebred Cernan Shepherd - deceascd - burre d

]
i

10 PERSONAL INJURY/WRONGFUL DEATH

* STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM 1F OTHER THAN CLAIMANT, STATE NAME OF
INJURED PERSON OR DECEDENT.

1 WITNESSES i
NAME ADDRESS (Number, streel, city, State, and Zip Code)

"2 (See instrucions on reverse) AMOUNT OF CLAIM (/n dollars) |
122 PROPERTY DAMAGE 12b PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure fo specify may cause
4 Iolfﬁu* re of your nghts )
. Isee.oo ISCe.Cco

i | CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED 8Y THE ACCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT
IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM

RE OF CLAIMANT (See instructions on reverse side. 13b. Phone number of signa ! 14 DATE OF CLAIM H
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8. Basis of Claim (standard form 95)
Page 1

I was at the BLM community pit (T25S R15W Sec 11) in the },awson Cove area, Miliard County,
Utah on April 1, 2006 and April 2, 2006 with my German Shepherd con;pa;on, Max. It was 4:00 p.m. on
April 2, 2006 when Max and I walked back to my pickup which was parked parallel to the dirt road at the
entrance to the pit. We both went to the truck for a drink of water and a brief rest.

1 went back into the pit at about 4:10 p.m.and Max lingered on the road, looking south of the pit
into the wind that had just started blowing briskly. At 4:20 p.m., I noticed he wasn’t back with me in the pit.
It was unusual for him to be away from me for any length of time, so I started calling him. The wind was
biowing hard now, so I thought maybe he was having trouble hearing me since I was down wind of where I
last saw him. [ continued yelling loudly for Max until 4.25 p.m. [ became very concerned at this time, so I
went to look for him. I scanned the horizon in all directions and could see or hear nothing. I started to walk
south to look for him since that was the last direction he was looking in when I last saw him. I went about
150 feet down the road from the pit when I saw what I believed to be him lying on his side, very still, in the
tall grasses. I ran about another 50 feet to where he was, when, to my horror, I realized he was dead. His
lifeless body was only about 200 feet from the community pit and fifteen feet from the road.

I kneeled at the top of his head, bending over him, crying and trying to figure out what happened to
him. I remember crying out “I don’t understand, I don’t understand” as I looked at his mouth. His mouth
had a pinkish/salmonish colored foam coming fromit. [ was having a hard time with my eyes, I couldn’t
focus clearly on his mouth and the foam. At the time, I thought it was because I was crying so much, but |
now believe the M-44 cyanide trap Max had found and pulled added to my vision difficulties. I was still
having trouble focusing my vision, but I didn’t find any other marks on his body as I cried and searched his
body for clues as to what had just happened.

I was at the community pit alone, so I decided to leave Max there until the next day so I would
have some help getting his body. 1 covered Max with his rug so scavengers wouldn’t pick at his body. 1
always took his rug with us so when we had rest breaks at the truck, he could lay on it instead of the hard
ground.

At approximately 5:30 p.m., [ reached my husband by cell phone. [ told him Max was dead and |
didn’t know what happened to him. The only thing I could find was a pinkish tinged foam coming from his
mouth. I said [ wasn’t sure what the foam was, or if there was any blood in the foam, because I was having
trouble seeing clearly.

The next day, April 3, 2006, my husband and I returned to the site to retrieve Max’s body for
burial. My husband couldn’t find any blood or other marks on his body. We still had no idea what happened

to him. As we were leaving the site, at 7:00 p.m., approximately 20 miles away from where Max died, we
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8. Basis of Claim (standard form 95) continued

Page 2

sited a man in a state pickup with a horse loaded in the pickup bed trailer. We now believe this may have
been the Wildlife Services trapper working in this area.

After speaking to several different people over the next couple days, we realized Max had been a
victim of an M-44 cyanide trap. On April 10, 2006, my son and I returned once more to the site of Max’s
death to video tape the area, documenting that there were no warning signs posted anywhere in the area -
just as there were no signs posted on Apnil 1, 2006, April 2, 2006 - the day of Max’s death, or April 3,
2006. 1 also photographed a small white wrapper with red writing I found in a wash, under a sage brush,
about 100 feet from the site of Max’s death and about 4 feet from the dirt road. It was imprinted with the
words * do not touch”, “contains cyanide”, and “United States Department of Agriculture - APHIS”. 1
video taped us placing a rock on the wrapper so it would not blow away. 1 was afraid to touch it, so we left
the wrapper there. Also photographed was a dead coyote, lying about 100 feet south of where Max died.

After searching the Internet, we found the proper department to contact in regards to Max’s death
On April 11, my husband called the USDA Wildlife Services, Salt Lake City, UT office and informed them
of the situation, the video, the photos, the wrapper, the lack of warning signs, and the proximity of Max’s
place of death to the road and a BLM community pit.

On May 23, 2006, my husband was given a tort claim form from local BLM officials who informed
him that we should have been given a tort claim form to fill out when he first contacted Wildlife Services.

On May 24, 2006, 1 completed the claim form.

12d. Amount of Claim Total

While Max was invaluable to me as a work partner, protector, and companion, 1 am required to
put a monetary value on his life. In order to do this I considered his breed, training, conformation quality,
age, and replacement cost. I then based the amount on the following excerpt from German Shepherds for
Dummies by Caroline Coile, Ph.D., copyright 2000 by Hungry Minds, Inc.. page 29:

“Good German Shepherds are not cheap. You can expect to pay from $600 to $1,500 for a good
pet-quality GSD and $1,000.00 and up for a competition-quality dog. Raising healthy puppies takes a lot of
resources, and cheap pups probably are cheap because the breeder has cut comers by neglecting proper
nutrition and health care, as well as by getting the cheapest possible breeding stock.”

1 submit my claim in the amount of $1500.00 even though his value far exceeded that amount.
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Memo

(- Jeff Jones, OSS

Mike Bodenchuk, UT SD
Jeff Green, WRD
September 19, 2006
Form 6(a)(2)

-

SEE

Attached is the Form 6(a)(2) to address an alleged dog incident with an M-44 here in Utah. | have
been aware of the complaint since April 11, but the complainant has been unable to prove that the dog
was killed by the M-44 device or even that the dog existed. | have completed these forms only now
based on my understanding of not only the EPA implementing regulations, but also in fight of tort action
in this case.

In reviewing our direction from Martin Mendoza regarding compliance with Section 6(a)(2), 1 find a very
disturbing conflict between EPA regulations and our public responsibilities under the Tort Act Thereis
a very specific process for tort claims, and the requirement that we submit a 6(a)(2) form for an alleged
incident which may have occurred due to a pesticide for which we have a registration works contrary to
our responsibility to protect the Govemment from frivolous lawsuits. If | had completed the form in the
absence of any evidence, it is likely that the tort claim folks would have approved a claim for which we
still have not acknowledged responsibility. Indeed, how simple would it be for an environmental group
to scour the hiils for M-44 signs and then alleged we had killed their dog. For every M-44 device that
we find no coyote, we could be subject to tort claims. If environmental groups discover our position
they could easily flood us with claims of adverse exposure and stop our use of pesticides.

The intention of 6(a)(2) is to prevent pesticide registrants from burying reports of misuse and | agree
with the concept As a govemment agency, we already keep records on all of our pesticide
applications which are part of the records available to EPA. | can see no advantage to this system and
see it as a legal detriment which complicates already frivolous tort claims and likely makes us
vuinerable to abuses by people dedicated to eliminating the work we conduct.

One exemption to 6(a)(2) reporting is that EPA has exempted the registrant from reporting. By this
memo | am requesting this be considered for WS’ registered toxicants, especially sodium cyanide. To
compiete these forms for every alleged incident will only place the program at unnecessary risk.
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4700 River Road Ariel Rios Building
g(i);esfga'ev MD 1200 Pennsylvania Avenue, N.-W.

Washington, DC 20460-0001
ATTN: Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) report: aggregate adverse effects
incidents for the reporting period ending April 30, 2007

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. Given this limitation, APHIS is submitting an adverse effects incident report
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product
for the reporting period ending Apnil 30, 2007.

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Category No. of Incidents cevvas IR
H-D 1 i U
W-B 2 coonn. v .
D-A I $TTE e
Please direct any questions pertaining to this adverse incident report to Elizabetffl.ﬁéfs.on at ‘et
(301) 734-4834 or e-mail elizabeth.c.nelson(u.usda.gov. *ecee ":
Sincerely. oo :

l

Kenneth R. Seeley
Chief, Environmental Services

Enclosure

APHIS Ssafeguarding Amencan Agncuiture
APHIS is an agency of USDA's Marketing and Regulatory Programs

—
‘ An Equal Opportumity Provider and Employer ’ % ! 2



*Personal privacy information*

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL, AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION

REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE DST USE ONLY
Date Date of tes! submission | OF THE INCIDENT REPORT NUMBER
/%.b G Newsan. 23, 2007 {3 Undae Jan. 23, 2007
CONTALT NAME (if Non-APHIS or differsni from TELEPHONE NUMBER

mmmnowh-Mmm) ’msmouznuuan l
reporier)

1

DUTY STATION ADDRESS

Tecumseh, OK

_

INCIDENT LOCATION SOURCE OF INFORMATION
[~12 4 STATE COUNTY
Sell T Call Letter
Tecumseh OK Pottawatomie G G siophone D

EXPOSURE TYPE (Exampies include apill, spissh, drift, runoff or other.)

Spill
INCIDENT SITE [examples include commercial of residential sites, forest/woods, { SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples inci:
sgriculture! (specily crop), rangeland/pasiure, noncrop aree, faliow field, public lands | applicstion, mixing/loading, reentry, during trensport, repair/mainienance of spplicsl.
(specily), recrestional sres (specify), right-ol-way (ral, uiility, highwey)] equipment, during manufactusing/formulation)
200 acer pasture, land located on Maintenance
private land, with a cow/calf operation
EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
NO. 56228-15 M-44 Cyanide Capsules Soditum Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (if applicable) WERE THE LABEL WAS THE APPLICATOR
) DIRECTIONS FOLLOWED CERTIFIED (X sppiicsble)
[ concenwated [_] Dituted BY"DM X Yoo [] %
IS THERE EVIDENCE OF INTENTIONAL MISUSE (¥ “Yes", explain)
D Yes E] No
SUMMARY OF THE INCIDENT (Atiach supplemental form)
Please See Attached Sheet
’°:oo. ]
S0y
NAME OF PREPARER SIGNATURE TELEPHONE NUMBER DATE
Kenny Kell 72/// (918) 652-3479 '
enny Kellett /A ~ 7 //97/4 9
NAME OF SUPERVISOR SIGNATURE TELEPHONE NUMBER DATE
Kevin Grant %%’#/ (405) 522-5471 %7/’7
7 7

WS FORM 160 (DRAFT)







*Personal privacy information*

To Whom It May Concemn:

At the Oklahoma Wildlife Services State Directors request, I have preformed
an investigation on an incident that || li] had with sodium cyanide.

I met with [ on January 24" at the site where the incident happened in
Pottawatomie County.

I asked [JJJj] to tell me what had happened and he stated that on Jan.23",
around 8:30 am he came to the site, were he was working with M-44 cyanide
capsules (M-44 unit). It was a cold moming in the lower 20’s and ice was
stil] on the property were the M-44 unit’s were place. The M-44 unit was in
a small indention in the ground about 3inches deep and 5 inches wide. Ice
was on and around the M-44 unit. ] knelt down and used his leatherman
tool and his trap hammer to free the M-44 unit from the ice. He said that he
felt that it was unsafe to continue trying to remove the ice and stood up. At
that time he felt foreign matenal hit the side of his face and his right eye. He
stated that his eye stared to burn and the first thing he thought, was the
sodium cyanide must have flown up into his eye, and felt that he needed to
use his Amyl Nitrite (antidote kit). ] used 2 amy! nitrite capsules right
away. Then he said that he started feeling weird, and around 5 minutes later
he felt that he needed to use 2 more amyl nitrite capsules. He said that he
knew something was wrong, so he waited 5 more minutes and used the last
two of the amyl nitrite capsules. [Jjthen drove himseif to town to where
his wife worked and she took him to Shawnee’s hospital.

[l stated to me that after he look’s back on the incident he feels that he
paniced when the M-44 went off and he felt that the antidote kit is what
made him feel sick.

Respectfully Submitted,

Kenny Kellett
Northeast District Supervisor






Summary of 1/31/07 Incident in Idaho Which Resulted in the Incidental
Take of Two Gray Wolves with M-44 Devices

Justin Mann, a Biological Science Technician with the Idaho Wildlife Services Program,
was notified of a coyote depredation on a sheep on a private ranch during the week of
1/21/07. Justin had already been monitoring the area for several weeks because he has
observed a history of depredations in this area throughout the years. Justin monitored for
both coyote and gray wolf activity. He recorded his monitoring efforts in his personal
diary and on the MIS 2000 reporting system (see the attached letter from Justin to Bob
Hays, Idaho State Department of Agriculture (ISDA)).

On 1/23/07, Justin set five M-44 devices in the area around the coyote killed sheep
carcass. On the afternoon of 1/31/07, Justin was performing his required weekly check of
his equipment when he discovered the carcasses of two gray wolves near the M-44’s,
Justin immediately removed the remaining M-44 devices and contacted his supervisor to
report the incident. The Idaho Department of Fish and Game (IDFG), ISDA and the U.S.
Fish & Wildlife Service Law Enforcement (USFWSLE) were all notified of the incident
by the next morning.

On 2/2/07, Justin was interviewed by agents from USFWSLE and ISDA and then took
them to the site where the incident occurred. The two USFWSLE agents took that
opportunity to recover the carcasses of the two wolves (1 gray, adult male and 1 gray,
adult female).

On 2/6/07, Bob Hays interviewed Justin’s District Supervisor, as well as the Idaho WS
State Director and Assistant State Director, to gain further information for his
investigation.

All evidence suggests that Justin was complying with all 26 use restrictions of the M-44
label when the incident occurred. Further, it appears that the standard of “reasonable due
care” (50 CFR17.84(n)(1x)) to avoid an incidental take of a member of Idaho’s
experimental, nonessential wolf population had been met. Since the USFWS treats
experimental, nonessential populations as populations proposed to be listed rather than
as a listed species, and since gray wolves and coyotes are both members of the Canidae
family, this appears to better meet the criteria of a “Wildlife — Individual Animal
Incident” than that of a “Wildlife — Major incident”.



*Personal privacy information*

I"J,‘:;D
February 4, 2007
FEB 1 4 ?ﬂn7 .
Bob Hays, E.H.S. Ve
Division of Agricultural Resources o
623 11™ Ave. South
Nampa, Id 83651 CASE: ID#07026

Dear Bob,

Wolf surveys were conducted onjjjjili] private holdings on
on the following dates: 11/28/06, 12/18/06,
1/04/07, 1/17/07*, 1/20/07*, 1/22/07 *and 1/25/07** . Wolf presence was detected

_

Wolf surveys were done on U.S. Forest Service winter allotment i) oo
11/03/06, 11/21/06, 11/28/06, 12/04/06, 12/14/06, 12/18/06, 1/04/07, 1/23/07** and
1/25/07**. No wolf activity was observed west of Keating Ridge.

These surveys consisted of searching potential areas for tracks and scat, taking telemetry
readings throughout the area, and howling from key locations at optimum times of the
day. During this time period I was in contact with the Nez Perce Tribe Wolf Recovery
Program personnel concerning the results of their telemetry flights. Additionally, 1
quenied hound hunters, muzzleloader hunters, late season elk hunters, the local IDF&G
C.O. and local fur trappers about any wolf sign they may have observed. I also inquired
about any sightings that jij employees may have had. My findings indicated that
there were no wolves in the area surrounding where the equipment was later deployed.

On 1/22/07, 1 surveyed the private property while performing a necropsy on a ewe killed
by coyotes. On 1/23/07, five M-44 devices were placed in response the verified coyote
depredation from the day before. While surveying the area and checking the equipment
on 1/31/07, I discovered that I had unfortunately incidentally taken two wolves. On
2/02/07, 1 accompanied you and two U.S. Fish and Wildlife Service Enforcement agents
in recovering the wolves.

In addition to the lack of wolf sign in the area there is also a conspicuous absence of
wintering big game. This is attributed to the lack of feed (grass) which was burmed by
forest fires last summer.

*These surveys were done while investigating coyote depredations.
**These surveys were done after the equipment had been set.

Justin Mann
Wildlife Specialist
U.SD.A., APHIS, Wildlife Services g
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U.S. DEPARTMENT OF ACRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
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ENQL 7-1 CY07
PERMANENT
Retire 07/12

0~
U? 3 % July 11,2007
Document Processing Desk [6(a)(2)] /
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Ariel Rios Building
1200 Pennsylvania Avenue, N'W,
Washington, DC 20460-0001

ATTN: Norman Spurling (7502P)
SUBJECT: FIFRA, Section 6(a)(2) report: aggregate adverse effects

incidents dated March, April, and May 2007 for the reporting
period ending July 30, 2007

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. Given this imitation, APHIS is submitting an adverse effects incident report
in an effort to comply with the reporting requirements of section 6(a}(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product
for the reporting period ending July 30, 2007.

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9

Sodium Cyamde

Incident Category No. of Incidents
D-A 2
W-B ]

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at
(301) 734-4834 or e-mail clizabeth.e.nelson{wusda.gon

Sincerely.

An Equal Opportumity Provider and Empioyer
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NAME OF SUPERVISOR {7‘& N s TELEPHONE NUMBER TOBATE o4
Chad T Lo ,//ZE// 2, 5638/~ 738 7.2 83207
WS FORM 160-R (Jine 99) - (Lowi’ep(oau':'ﬁ?ﬂ\umm) ey
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*Personal privacy information*

ES USE ONLY
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM e
X~ ONE - S T o NUMBER OR ACRES AFFECTED
[ arorbien [} Fn [ 80 [ Memma Dm ] rectse DM,@W ] wae
SPECIES COMMON NANE : 1anez=.o(mum) -
domestic. dog 5 _ _ bowder Collie
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EPFECTS

~ g S
'bos was foond 200 ugd Vo, MR deviee . Drdorma N
SQ.*MQJ ‘Rbﬁ\ D 03 Wl MO SEen bL{ mt!Se\r

IF LABORATORY TESTS WERE PERFORMED, USTIAMEOFYEST(SIANDRESULTS(‘M attach copies):

NA

MAGNITUDE OF THE EFFECT (e.g.. miles of streams, square area of lerresifial habitatl)

MR

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (IMWd;suﬂmdbamiappﬁcable)

An cccordaxe with £PA L use vestnchiens,

WAS PREBAITING USED ON THE SITE (Describe)

[Jves [m

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED _

S\r\ee_p ond. cabtle pastauc

ADDITIONAL FACTORS

-l s Ouwoner Loas CLbs\.:‘—k-d b“( LA g]‘dws -H\e_ dQS
G wiormehon pertaining to the vedent toas Jaihcrec/ £ om
.S' {2, V'\Sli_ CULCL ﬁ.ﬁ ‘-lu,/‘ﬂz.r O/ e nt fca,/d){ /S

Wd@ﬁﬁ/ﬁ ﬂ’j I"L’Qj‘c’_—ﬂ,f . :-.:.: ) .:

NAME OF PREPARER IS'G"AT/UR§ P 5
o e Denaldson g L—%ﬁ Er3- CSFeele

fhed T 44//2 B 2.7
WS FORM 1608-R 99) (WWA\MM .oovo.

e e 1wy ¢ PR T o W e ) Tew LA MR AT g e






ES USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
X" ONE X~ ONE NUMBER OR ACRES AFFECTED
"] amprivien [ ] Fish [) e X Mammar [ ] iwetebeate | | Repite [ | Pant | 3] Domestic [ wing
SPECIES COMMON NAME . BREED (!f known)
domeshce dog Border Collie

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFE
)Dc,‘g (SGYe Ba '%LL ‘\L{_\ \RO \;\)G,LAL\ ‘gQIY\ Cau \PLLLLQCJ [\\-L_ll\{

d'cv i Ce.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

NA

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

N3

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (include brief description of baiting if applicable)

T~ cecocdouve SUREN PR Qe wse resirichons

WAS PREBAITING USED ON THE SITE (Describe)
T e TXiNe

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

«C)\WEep Cangd cottle PQS{LUQ,

ADDITIONAL FACTORS
) Do coeoier LCQud \\DJCI HL(J (&N \\d Doy wondletnta 1L(;\L\gj Lﬂ-

™ srtuabion: Mo furtiar Comnnumucatio s 15 iy o
v Q(jQJ\QLLMj‘ g oo oneidewd B Sorpected

NAME OF PREPARER i} ‘ | SIGNA y !DATE
.—)‘-Q‘\ Lo BmQ\ClSOV\ J/Zﬁ: i %L,?é ()7

WS FORM 160B-R (June 99) {Local Reproduction Authorized) ¢

M;;;PEZ.; % -~ ll?:/ -/
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*Personal privacy information*

(UpdiGe Tol9646-073)

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE INSTRUCTIONS: This lorm is for use as diracted by supervisos tollowiag the imjury or

ANIMAL DAMAGE CONTROL death 01 domestic animaats o | eadang ach by ADC egupment or

REPORT OF INJURY OR DEATH OF el e g g 8 sl el ey . A g
NONTARGET ANIMAL P Py of 39 map ot 3nd photos of site and anmal 1t possble

1. DESCRIPTION OF ANIMAL 2. 13 TORT CLAM AMOQUNT (Eshmeledy

’Dog Porder C(ollic WLT() Vs | 1M monlly Bvae E.

Broed (1 applicalie) Estimaicd Age Gass Sex LIECA,

D Female D Yes m

4A. ACCIDENT LOCATION (neerest cawiown. rench or highway nitersectron)

COUNTVPARISH HlQ\‘\\CLI’\Cl STATE H

4B LAND CLASS
E{m
Oeauw
+C. LAND OPERATOR {Lessee) NAME AND ADDRESS Ousrs
Osae
Oowe
5. DEATHANJURY
inchcate drposition of ammal Date of inpuiry or death Cauze. (W wqury, describe)
~-23-0 m-4e : y
Dlomey  Bfesn 4 ~-23-O71 Ou.\\ecl VAN et C_\.\Qnad& e\)cc_'\'cr
6A WAS AUTOPSY CONDUCTED OR SAMPLE | 68. BY WHOM §C. FINDINGS
TESTED FOR TOXIC MATERIAL
Ove B
7. WAS OWNER AWARE OF CONTROL WORK | 8. DID AMIMAL BELONG TO OWNER OR LESSEE | 9 WAS AGREEMENT CURRENT 10. WAS CONTROL SITE PROPERLY POSTED
N AREA OF PROPERTY WHERE CONTROL WORK WAS WITH SIGNS IN READASLE CONDITION
BEING DONE
B  Ow Ove &% He O @ Ow
11. NAME OF EMPLOYEE CONDUCTING CONTROL WORK 12. STEPS TAKEN TO PREVENT RECURRENCE
Jor W Donaldson NA
REPORT OF INCIDENT: auach showts o3 y. Atlach ot wh of ag map of } and photos of mie and snemai it possible

13. IN CASES INVOLVING THREATENED AND ENDANGERED (TAE) SPECIES NOTE SIGNIFICANCE OF LOSS TO LOCALNATIONAL POPULATION

NA

WAS TAE SPECIES PREVIOUSLY KNOWN TO EXIST W4 AREAT UYG Dﬂo
: /*‘ o e SR CHEMICAL
14. TYPE 15. STRENGTH 16. REGISTRATION NO. 17. CARRIER BAIT

oo QLo S8 - 15 o

18. SYMPTOMS EVIDENT 19. NIME ELAPSED FROM INGESTION | 20. ANIMAL'S PROXIMITY
PTOMS/DEATH XICANT

TO S¥ak TO 10!
Uy weas Q\ red, dog wos g.\md 10 SGIdS Ctk\‘:.y ol
e T MECHANICAL T S T R A e
2t. TYPE 1.5 DESCRIBE SET: u!sﬂunmmmmw 2. DATE OF LAST EOUIPMENT CHECK
24. NATURE MWWGMMMMM&: dep rodent control. eic.)

’bewmdo:\—‘\ on of hvestek has oecurted tn areo .

17



25 QESCRIPTION OF CONTROL SITE (Naaruat resrience. rosd. couperaler bounaery lime)

Live stock pashure

2§ WAS CONTROL IN COMPLETE COMPLIANCE WITH REGULATIONS AND GDOD JUDGEMENT (Siyns. Program Poiicy. StatelFedusal lgw)

'\jei

27. DESCRIBE HOW ANIMAL MADE CONTACT WITH CONTROL TOOL

'DOC) ez\’\crcc\ Qu@i‘)c(cﬁOfS p&SﬁUQ aond Pulled
Skt Q\icup.uic_ Q-JQQ_TU

M-S

28. WAS OWNER WITH ANIMALS AT TIME OF CONTACT WitH CONTROL TOOL?

Oves @‘ﬁo

29. DESCRIBE EVIDENCE AT SCENE THAT SUPPORTS OR REFUTES POSSIBLE CLAIM OF NEGLIGENCE

Ny :

30. EMPLOYEE COMMENTS (aftach add page ¥

YS!

’Dog \'@ e v Nee Voanung L‘L\;prox\nmjiu;_i 2.9 nicley

Choeer (__j gT' Cavy l VO N Tk tL w0 ( i ILC-,L,dJl kt,

)./~
AW =

32 OATE

G 207

13. SUPERVISORINVESTIGATING %n COMMENTS (Aftach acorional page i necessary)

37. DATE

57

HE









*Personal privacy information*

T v AR INE, SUicE INSTRUCTIONS: Ths lorm 15 for usa as diraclad Dy suparvisor toflowing tha injury of
ANIMAL DAMAGE CONTROL death o) domestic animats of the o .o by:)c‘ or
REPORT OF INJURY OR DEATH OF e i o e g
NONTARGET ANIMAL hotocapy of ag wap of and photos of site and smemal i possible.
1. DESCRIPTION OF ANIMAL 2 ISTORTCLAM 1 AMOUNT (Eshimeted)
Species Beced (11 appicaiie) Estroaied Ags Qass Sex ELT :
s =, = ' 1 [!’m :
Black bear NG %0 s, | 1. O Femsie Oves @ 1 3
3 NAME OF OWNER OF ANIMAL 4A. ACCIDENT LOCATION fr : rench or high
A
" ess/P O Boa 4
ey GOUNTY/PARISH H\g\\lcmd STATE MQ
City/Town 48. LAND CLASS B of Procactv Ounac or § and Manacing Ofhc:
Stote Zip Code Phons No Bt
( ) Oewn
Qusrs
Dsule
Oome
S. DEATHANJURY
lnchcate drsposalion of anemat Date of wjury or death Cause: (W injury, describe}
Clwiwy  foestn L1-30-01 Pulled arn mM-HH c\onde ejecter.
SA WAS AUTOPSY CONDUGTED OR SAMPLE | 8. BY WHOM C. FINDINGS
TESTED FOR TOXC MATEMAL
Owe B
7. WAS OWNER AWARE OF CONTROL WORK | 8- DID ANUMAL BELONG TO OWNER OR LESSEE | 9. wAS AGREEMENT CURRENT 10. WAS CONTROL SITE PROPERLY POSTED
N AREA ggmmconmmmus WITH SIGNS IN READASLE CONDITION
0 Yes One Ng OYes DOme Uﬂ' mlva One B/Ys Owe
11. NAME OF EMPLOYEE CONDUCTING CONTROL WORK 12 STEPS TAKEN TO PREVENT RECURRENCE
Ton W . Donaldson oA
REPORT OF INCIDENT: Autach adcionai sheuts a3 y. Altach of wi copy of ag map of location and photos of site and snimel it possible

13. IN CASES INVOLVING THREATENED AND ENDANGERED (TAE) SPECIES NOTE SIGNIFICANCE OF LOSS TO LOCAL/NATIONAL POPULATION

N A

WAS TAE SPECIES PREVIOUSLY KNOWN TO EXIST IN AREAT

2

Rade | A10L%
Nl Tl;g_“s Nred , black buor wos found
L0 y ards ovocy

o L

% MECHANICAL - s ol ~tsiis
22. ESTIMATED TIME ANIMAL 1N ECANPMENT

21. TYPE 1.5 DESCRIBE SET:

]
]
[
1
24. NATURE AND PURPOSE OF CONTROL WORK BEMNG CONDUCTED (i.e.. depredalion request. fodent control. etc.}

’—Depre,dod‘\o‘r\ QQ Lwesteek has occurredd W arec.

"ADC FORM 35

ISEP 90) 5 I



25. BESCAIPTION OF CONTROL SITE (Nearesl resnence. royd. cooper sior boundury imis)

Livestoek  pastare.

28 WAS CONTROL tN COMPLETE COMPLIANCE WITH REGULATIONS AND GOOD JUDGEMENT (Siyns. Progeam Poncy. State/Fedure! law)

563

27 DESCRIBE HOW ANIMAL MADOE CONTACT WITH CONTRQL TOOL

Bear cocs Lot v (ecperators hvesteeK pashu o cond
Pucilect M-Hieb scedhan Q\j(;;|\\d(—‘_ ‘C_\)C’C“'\’I\’,‘.

28. WAS OWNER WITH ANIMAL S AT THME OF CONTACT WITH CONTROL TOOL?

Oves Owe L ‘%

29. DESCRIBE EVIOENCE AT SCENE THAT SUPPORTS OR REFUTES POSSIBLE CLAIM OF NEGLIGENCE

N R

30. EMPLOYEE COMMENTS (affach addibonal page A necossary)
- . J— : /
\ﬂrglnL@, Dept ot Gorme cand Anlend Xgﬁhﬁf‘egf Verena
CQS}\QE_ — o Hoh Fied ound vecovered dhe anmivaeld

COC; pe(u*ev JaN ‘?Qrﬁr\ h(\@ Loe m ch\keﬂ ‘QDV Fha PCU—\t ~ LtjCCU >
Leth ne Q\\*\*\c_)r/h”@\dty\‘t—g

31. SIGNATURE OF EMPLOY! 32 DATE
- 7-3a (D
L

EE
3. suvenvsomvésﬂ&\yf' FRCER COMMENTS (Aftach addilional page H necessary)

14. SIGNATURE OF INVESTIGATING OFFICER 35. DATE 3. S}M% 37. DATE

ADC FORM 35 (Reverse) / -7




United States
Department of
Agriculture

Animal and
Plant Health
Inspection
Service

Policy and Program
Deveiopment

Environmental
Services, Unit 149
4700 River Road
Riverdale, MD
20737

USDA
LA\

ENQL 7-1 CY07
PERMANENT
Retire 07/12

July 17, 2007

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Ariel Rios Building

1200 Pennsylvama Avenue, N.W.
Washington, DC 20460-0001

o TOISE 38 70

ATTN: Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) report: single adverse effects
incident (dated May 17, 2007) for the reporting period ending
July 30, 2007

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. Given this limitation, APHIS is submitting an adverse effects incident report
in an eftort to comply with the reporting requirements of section 6(a)(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This single incident report, received after
submission of our July 11% aggregate report. is for the following pesticide product:

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Category No. of Incidents
H-D ]

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at
(301) 734-4834 or e-mail elizabeth.c.nelsondrusda.gov.

Sincerely,

Vit

Kenneth R. Seeley
Chief, Environmental Services

Enclosure
i 4 ®
° . °
. o : * : e o :
APRHIS safeguarding Amencan Agriculture . " : .
— APHIS 15 an agency of USDA's Marketing and Regulatory Programs
,7/ gency 9 LX) : ces :. cone
L[]
An Equal Opportunity Provider and Employer e °
bl ®ee .
LN WX ® o
e .
L

H3



*Personal privacy information*

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Iol|- O IR

WAILDLIFE SERVICES
6(al2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
. Dete Date of last submission | OF THE INCIDENT REPORT NUMBER
H=D 13 New [ updae 05/17/07
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER | CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Larry Gilliam 979/824-2945 Gary McEwen 979/845-6201

DUTY STATION ADDRESS
209 Sweeny Street
West Columbia, Texas 77846

ADDRESS
P.0. Box 604
Bryan, Texas 77806-0604

INCIDENT LOCATION SOURCE OF INFORMATION
cITY STATE COUNTY
1 R Self DTdephoneCdl []Lener
Pearland Brazoria

[Texas

Media [ | OralReport ] other

EXPOSURE TYPE (Examples inciude sp, splash, drift, runoff or other.)

Discharge of Device(human exposure)

INCIDENT SITE [examples include commercial or residential sites, forest/woods, |SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specify crop), rangetand/pasture, noncrop area, fallow field, public lands | application, mixingfcading, reentry, during transport, repairimaintenance of application

(specfy), recreational area (specify), right-of-way (rafl, utility, highway))
Pasture, non-crop area

equipment, during manufacturing/formulation]
individual stepped on or kicked the device

EPA REGISTRATION NUMBER [PRODUCT NAME ACTIVE INGREDIENT

‘ .
56228-15 lsodium cyanide sodium cyanide
WAS THE PRODUCT [WHAT WAS THE DILUTION RATIO (If appiiceble) WERE THE LABEL WAS THE APPLICATOR
— f DIRECTIONS FOLLOWED CERTIRED (¥ applicabie)
fd Concertrated [ | Diuted l N/A Yes [ No Yes [ ] No
1S THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes™, explain)

[] Yes XX No

SUMMARY OF THE INCIDENT (Attach supplemental form i needed)

Individual | entered the ] Ranch and came upon the device at approximately
19:30. Individual kicked or stepped on the device which was marked by an elevated sign.

Individual entered the property through a posted cattleguard entrance (posted with M-44

warning sign).
authorized to be on the property.

Individual's supervisor, Mr. Snoot, reported that the individual was not

NAME OF PREPARER

Gary McEwen

TELEPHONE NUMBER Tnxm
979/845-6201 }06/04/07

NAME OF SUPERVISOR SIGNATURE TELEPHONE NUMBER
M haal (&6‘&%‘-\‘*"’ MMM 240 Y12-54S! o » 6/31/07
WS FORM 160-R (June 99) {Local Reproductién Authorized) : s " T



ES USE ONLY

HUMAN INCIDENT - SUPPLEMENTAL REPORT [ ora

ROUTE OF EXPOSURE

REPORT NUMBER

(] Respiratory §rJ Eye [] Skin

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS:
The individual kicked or stepped on the M-44 device and cyanide was ejected into his

eyes,

Individual reported that his eyes were irritated and burning,

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if availabie, attach copies):

TIME BETWEEN EXPOSURE AND TTHERESULTOF | TYPE OF MEDICAL CARE SOUGHT
ONSET OF SYMPTOMS \WAS ADVERSE EFFEC First medical care was administered by Alvin,
ici ici EMS iti
s - Suicide/homicide .
ediate ] ves X ™o Tex;:{s. MS. Additional treatment'was .
L administered by Southeast Memorial Hospital.
| Attempted Suicide/momicide []Yes ff N
DEMOGRAPHICS
Sex Age if femnale, pregnant? Occupation
xx] Mae 53 Mosquito Control Technician
[ Femate M ves [
EXPOSURE DATA
Amount of Pesticide Ourztion of Exposure Weight of Was the exposure occupationsd If “Yes", work days lost to liiness
Victim reiated to exposure
1 capsule | 200 1bs Jvs  foire

WERE PERSONAL PROTECTIVE EQUIPMENT WORN (If yes, describe)

DYs &No

ADDITIONAL FACTORS
NAME OF PREPARER W {K( E 0%12704/07
Gary McEwen . ?
il %
NAME OF SUPERVISOR SIGNATURE 7 DATE
(Local Reproduction Authorized) . :ﬁ: R

WS FORM 160A-R (June 99)



sheriff:

Charles Wagner

11983689 Case # 07-05-0901
Status : CE (CLEARED BY EXCEPTION)

'wzident ID:

.nitial Call Reported By:
TEXAS; DATUM MACHINING

(281) 64B-2911

Nature of Call INDUSTRIAL ACCIDENT

Off Date:

Brazoria County Sheriff
3602 CR 45; Angleton, TX 77515 Ph:9579-849%-2441

INCIDENT/OFFENSE REPORT

Cffense Code/DeSCriDllOM. « v v e v v me s os i ot vese e

2001

{INDUSTRIAL ACCIDENT)

~Ffense/Incident Location:

CR 128 AT OIL FIELD ROAD

~ ALVIN, TX 77511

jfficer/Unlc Resigned............ Date....
1225 (JONES, JOHN) 05/17/2007 19:
1351 (SHANKS, JAMES) 05/17/2007 19:
25 (OWENS, GEQRGE) 05/17/2007 20:
181 (ADAMS, K.R.) 05/17/2007 20:
834 MINK, JEFFERY) 05/17/2007 21:
1351 (SHANKS, JAMES) 05/17/2007 23:

Investigator Assigned 356 (ROGERS, JAMES)
ramily Violence (Y 'N)? : N

Name of Victim/Complainant....

ZCOMPLRINANT

278158

TEPORTING OFFICER

19:41
19:57
20:36

Deacription.........

Clear.

05/17/2007

: 08
:06
119
:19
:06

Time:

20:00

Total.

00:
:08
02:

01:

01:

21

30
20
10

: 00

Location Type:

# Premises

PARKS, KRISTY
05/17/2007
07:31pm

911

Rece:ived By:
Date:
Time:
Meth:

Area of Off:
Subdav/Graid:

NE
655M

D1BPOBILLION . « .ttt et e it e e s
ASSISTANCE
ASSISTANCE
ASS1STANCE
ASSISTANCE
ASSISTANCE
REPORT TAKEN

|

W:

APPROVED BY

h0

110 [eU0SIadx

| ADeA

Luonewoju



Brazoria County Sheriff’s Office
Summary Report

07-05-0901

Offense | Information Report Case No.
Date/Time

05-17-07-2000

Officer SHANKS

On above date, time and location I was dispatched in reference to an industrial accident. Report

taken.

L .
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*Personal privacy information*

Brazoria County Sheriff’s Office
Narrative Report

Offense | Information Report Case No. 07-05-0901
Officer | SHANKS Date/Time 05-17-07-2000
INVESTIGATION:

On 05-17-07 at approx. 1957 hours I was dispatched to CR 128 and Hwy 35 in Alvin, TX for an industrial accident.
Upon arrival I observed Alvin EMS on scene in the parking lot of a small business on 128 and 35. [ observed a
white older male with gray long hair being checked out by Alvin EMS and flushing his eyes. The victim was
identified by TX DL as || I I o reported to me that he was in the oil fields on CR 128
spraying for mosquitoes when he came into contact with an aerosol coyote trap. The victim reported to me that he
did step on or kick the trap and a powder came out containing cyanide and got into his eyes. He then reported that
he was a Brazoria County employee. He drove down 128 to this small business on 35 and made contact with a W/F
named who observed the victim to be disonented and complaining about his
eyes burning. I made contact with the reportee she reported that’s all she knew and then called 911. EMS was then
enroute to Southeast Memorial Hospital. I then contacted a supervisor who told me to contact Apache Oil and ask
for a pumper to take me to the coyote trap on their land. I then received a message to go home immediately and take
a shower due to cyanide chemical in the trap. Once I took a shower | was told by a supervisor it was ok to return to
duty as long as I was not in direct contact with the chemical. I was not. I then met Sergeant Owens on the oil field
road where the trap supposedly was. Sergeant Owens then informed me that the road and land is privately owned
and that a Federal Game Trapper named Larry Gillum 979-824-2945 was hired to set up those traps by the owner of
the land. Also the employees did not know anything about the traps. The traps were noted with warning signs in
both English and Spanish and there was a sign posted in the entrance of the oil field road. Condition of victim as
unknown at this time. Also I informed everyone on scene who came into contact with the victim to shower

immediately also.

Victim stated that he kicked or stepped on a coyote trap containing cyanide powder. He was on some dirt road in
the oil field off CR 128.

Reportee stated that a white male was asking for belp acting disoriented and complaining of eyes burning. He said
he was sprayed with cyanide. Reportee was drinking beer when interview was conducted.

NEGATIVE INTERVIEW
none
:..:’: .oo.o:
.o:.-o: :.....
0o’ eee o
S EL]



INVESTIGATIVE LEADS:

none

EVIDENCE:
none

DISPOSITION:
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United States
Department of
Agriculture

Animal and
Piant Health
Inspection
Service

Policy and Program
Development

Environmental
Services, Unit 149
4700 River Road
Riverdale, MD
20737

m&
~

L gadw T o1qeoY -oel

ENQL 7-1 CY07
PERMANENT
Retire 10/12

October 17, 2007

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Ariel Rios Building

1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Norman Spurling (7502P)

SUBIJECT: FIFRA, Section 6(a)(2) report: single adverse effect
incident dated June 18, 2007 for the reporting
period ending October 30, 2007

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. Given this limitation, APHIS 1s submitting an adverse effects incident report
1n an effort to comply with the reporting requirements of section 6(a)(2) of the Federal
Insecticide. Fungicide and Rodenticide Act. This report 1s for the following pesticide product
tor the reporting perniod ending October 30. 2007.

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Category No. of Incidents
D-A 1

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at
(301) 734-4834 or e-mail elizabeth.e nelson{usda.gov. .

Sincerely, s : .
Kenneth R. Seeley seees cove
Chief, Environmental Services eeee

Enclosure

m‘s Safeguarding Amencan Agnculture
7 APHIS is an agency of USDA's Marketing and Regulatory Programs

An Equal Opportunity Provider and Employer

c0O



U.S. DEPARTMENT OF AGRICUL TURE
ANBAAL AND PLANT HEALTH INSPECTION SERVICE

J 09

- Olo

WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE OMLY
Date Oate of last submigsion | OF THE INGIDENT REPORT NUMBER
DA R A s £ /¥
EMPLOYEE NAME (To contact for addRional information) mmopﬁ_ NMESR [ CONTACT NAME (f Non-APHIS ) TELEPHONE NUMBER
ﬂ?T JAVREGUVIBERRY | 74O >3 47 l
DUTY STATION ADDRESS ADORESS
Pewwys Pinec
FoRTALES , p P
INCIDENT LOCATION SOURCE OF INFORMATION
aw STATE counTy G set (] Telepnone cail ] Leter
ﬁfdﬁﬁl//;a] /(/7‘7 @(/,C/QZ DMeﬂa DOralRepon Dome,
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MAGNITUDE OF THE EFFECT (e.g.. miles of streems, square ares of lerrestnal habitat)

"z

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (inciuds bne! descnption of baiing § appiicabie)

2

WAS PREBAITING USED ON THE SITE (Describe)

_ Ye T iNe ’(//}7

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

orec  LPAasroRrRE Nor T H o F Merwd@uvrsersres,

ADDITIONAL FACTORS ‘//ﬂ
NAME OF PREPARER SIGNATURE e o RATE ;‘..?
SR TavRERV 18R Ay }ls %Jéz\[ wf ,.2:_.:,7
%K'M ARCHULGM K\K&M}s 6/,'[.!5./97

WS FORM 160B-R (June 99) (Local Reproduchon Authorzed)

o2



United States
Department of
Agriculture

Animal and
Plant Health
Inspection
Service

Policy and Program
Development

Environmental
Services, Unit 149
4700 River Road
Riverdale, MD
20737

USDA
2oL

ol C{qu o0l

ENQL 7-1 CYO07
PERMANENT
Retire 12/12

updo™

December 12, 2007

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Anel Rios Building

1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) report: single adverse effect
incident dated January 24, 2007 for the reporting
period ending April 30, 2007

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the
United States District Court for the Western District of Texas from releasing any private
information through which the identity of anyone doing business with Wildlife Services can
be determined. Given this linitation, APHIS 1s submitting an adverse effects incident report
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This report 1s for the following pesticide product
for the reporting period ending April 30, 2007:

EPA Reg. No. 56228-15M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide

Incident Category No. of Incidents
W-B 1

This incident, which occurred on January 24, 2007, should have been included in the
aggregate adverse effects incidents report submitted on March 27, 2007. However, a written
report was not made until November 21 and was not received in our office until

December 11.

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at .

(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov. cecces '..'.E
Sinc rely, :ooo.: :o.o:o
Kenneth R. Seeley “E“: ."
Chief, Environmental Servifes cecee cese

Enclosure RN

APHIS Sateguarding American Agriculture

——

&

APHIS 1s an agency of USDA's Marketing and Regulatory Programs

An Equal Opportunity Provider and Employer
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | o1 NUMBER
=X" ONE "'X" ONE NUMBER OR ACRES AFFECTED
E Amphibian D Fish [:J Birg B Mammal D Invertebrate D Replte D Plant D Domestic @ Wild
SPECIES COMMON NAME BREED (If known)
Dog Free Ranging Hybrid

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Dog was killed after activating M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g.. miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include bnef description of baiting if applicabie)

1 M-44 device was activated

WAS PREBAITING USED ON THE SITE (Describe)
" Yes Ll: No

—

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 device was set in Range/Pasture land for management
Predation in Livestock.
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